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Qonita Nur Hanifah R0314047. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY. S UMUR 38 TAHUN DI PUSKESMAS 
MANAHAN SURAKARTA. Program Studi DIII Kebidanan Fakultas 
Kedokteran Universitas Sebelas Maret, Surakarta 2017.  
Latar Belakang : Angka kematian maternal dan neonatal merupakan tolak ukur 
pelayanan kebidanan pada suatu negara dan di Indonesia angka kematian ibu dan 
anak masih tinggi. Upaya meningkatkan mutu pelayanankesehatandan 
kesejahteraan ibu dan anak salah satunya melaksanakan asuhan secara continuity 
of care. Asuhan kebidanan pada Ny S ditemukan patologis pada bayinya yaitu 
berat badan lahir rendah. Perencanaan asuhan pada BBLR yaitu menjaga suhu 
tubuh, memberi ASI on demand dan menjemur bayi setiap pagi 
Metode : Asuhan kebidanan berkelanjutan pada Ny. S dan By. Ny S adalah 
dengan melakukan pendampingan pemeriksaan kehamilan, pertolongan 
persalinan, asuhan nifas,  penanganan bayi baru lahir serta KB. Pendampingan 
saat kehamilan dan KB dilakukan dengan kontrol di Puskesmas Manahan 
Surakarta.Sedangkan pada persalinan,nifas dan bayi baru lahir di Puskesmas 
Pajang Surakarta. 
Hasil : Data yang diperoleh pada Ny. Sdan By. Ny S yaitu kehamilan, persalinan, 
nifas normal, bayi baru lahir dengan berat badan lahir rendah, KB IUD. 
Kesimpulan : Asuhan Kebidanan yang diberikan kepada Ny. S dan bayinya baik 
dalam asuhan normal dan patologis telah mendapatkan penanganan dengan baik. 
Saran yang dapat diberikan kepada Instansi Kesehatan terkait agar meningkatkan 
kesehatan ibu dan memberikan pelayanan sesuai standar asuhan terkini. 















Qonita Nur Hanifah R0314047. CONTINUOUS MIDWIFERY CARE ON 
Mrs. S AGED 38 YEARS OLD AT COMMUNITY HEALTH CENTER OF 
MANAHAN, SURAKARTA. Final Project: The Study Program of Diploma III 
in Midwifery Science, the Faculty of Medicine, Sebelas Maret University 2017  
Background: The maternal and neonatal mortality rates are benchmarks of 
midwifery services in a country. In Indonesia, such rates are still high. One of the 
efforts to improve the quality of health services and the welfare of mothers and 
their children can be materialized through continuity of care (COC). The 
continuous midwifery care (COC) on Mrs. S pathologically found that her infant 
had low birth weight. The midwifery care plan on the low birth weight newborn 
included keeping the body temperature, feeding the neonate with breast milk on 
demand and exposing the infant to morning sunlight every day. 
Method: The COC on Mrs. S and her infant included accompaniment of 
gestational examination, maternal delivery aid, postpartum care, neonatal care, 
and accompaniment of family planning. The accompaniments of gestational 
examination and family planning were done at Community Health Center of 
Manahan, Surakarta. Meanwhile the maternal delivery aid, postpartum care, and 
neonatal care were performed at Community Health Center of Pajang, Surakarta. 
Result: The data obtained from the diagnosis on Mrs. S and her infant included 
gestation, maternal delivery, normal postpartum, low birth weight neonate, and 
IUD contraception family planning. 
Conclusion: The COC and pathological care extended to Mrs. S and her infant 
ran well. Thus, the related health institution is expected to enhance the maternal 
health and extend the midwifery health services according to the latest midwifery 
SOP 
Keywords: Maternal, neonatal, midwifery care, continuous  
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